Rupture of the small intestine in a hernial sac is not common. It may result from reduction by t4xis of a strangulated hernia or nipping of the bowel between the pubis and a badly fitting truss (Reid, I948 Post-Operative Progress. The gastric contents were aspirated hourly for 48 hours. Intravenous glucose saline, 4 litres a day, was given for 3 days. Penicillin, 250,000 units 6-hourly, given intravenously for 7 days and soluble sulphathiazole, I gram stat and.* gram 6-hourly, intravenously for 3 days and then orally for 2 days. Apart from retention of urine, which was relieved by catheterization, the patient had an uneventful convalescence. A straight X-ray of the abdomen on 2/7/5I showed no fluid levels in the small bowel.
Remarks, The patient had an idiosyncrasy to pethidine which was given as premedication. This r.endered him sufficiently analgesic for the operation to be carried out without -other anaesthetics. Owing to the poor general condition, no attempt was made to explore the abdomen or relieve the chronic distension in the loops of bowel reduced from the hernial sac. There is no direct evidence that the bowel was ruptured by the manipulations before admission to hospital. The fact that it teduced easily is against this possibility. It may be that the distended bowel ruptured before this procedure and when it was reduced the intestinal contents poured freely into the general peritoneal cavity. Another possibility was perforation by a foreign body which was missed because no attempt was made to locate it.
Summary. A case of rupture of a loop of chronically distended small intestine in a hernial sac is reported. The patient recovered after suture of the lacerated bowel. 
